Implant Supported overdentures have been a common treatment for edentulous patients for the past 25 years and predictable achieve good clinical results. Many patients, especially those who are uncomfortable with dentures, enjoy the additional retention and support implants provide for their dentures.The implant-supported overdenture has been accepted as the standard of care for fully edentulous patients and should be the first choice of treatment for the edentulous mandible. Implant-supported overdentures offer many practical advantages over conventional complete dentures and removable partial dentures. These include decreased bone resorption; reduced or eliminated prosthesis movement; better esthetics; improved tooth position; better occlusion, including improved occlusal load direction, increased occlusal function and maintenance of the occlusal vertical dimension. Supported overdentures improve phonetics, the patient's psychological outlook and quality of life. Conventional dentures rely upon the residual alveolar ridge and mucosa for support and retention. Many patients have problems adapting to their complete dentures, especially to the mandibular prosthesis. The widespread use of denture adhesives is one indication that these prostheses generally provide inadequate comfort and function.
Implant Supported Mandibular
Overdenture with Bilateral Balanced Occlusion: A Case Report INTRODUCTION T he prosthetic management of the edentulous patient has long been a major challenge for dentistry. For well over a century, complete maxillary and mandibular dentures have been the traditional standard of care. However, most patients report significantly more problems adapting to their mandibular denture due to a lack of comfort (eg, they suffer from an increase in pain and soreness), retention, stability, and to the inability to chew and eat. Recent scientific studies (1-3) carried out over the past decade have determined that the benefits of a mandibular two-implant overdenture are sufficient to propose the twoimplant overdenture-rather than the conventional denture-as the first treatment option. In contrast, Schwartz-Arad et al found that 70 percent of their patients with implant-supported overdentures lost less than .2mm bone in the first year. Misch found that only .6mm of bone will typically be lost over a five-year period and long-term resorption may remain as low as .1mm per year in patients with overdentures supported by multiple implants. Crestal bone loss (CBL) around implants supporting overdentures appears to be affected by factors such as location (maxilla or mandible), attachment system, and number of implants supporting the overdenture. Location in the maxilla or the mandible appears to most influence CBL. Studies show implants in the mandible exhibit less CBL than implants in the maxilla, which 
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